DOCKET FiLE COPY ORIGINAL

Annual Reporting for High-Cost Recipients
47 C.F.R. §54.313(a)(2) through (a)(6) and (h)

windstreamw

4001 Rodney Parham Drive » Little Rock, Arkansas 72212

(501) 748-7000
June 11, 2014 Received & nispetisy
Ms. Marlene H. Dortch
Office of the Secretary JUN 302014
Federal Communications Commission )
445 12th Street SW FCC Mail Room

Washington, D.C. 20554

Ms. Karen Majcher

Vice President — High Cost Low Income Division
Universal Service Administrative Company

2000 L Street NW, Suite 200

Washington, D.C. 20036

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and
Modemization, WC Docket No. 11-42

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 150109
located in New York. A copy of this report is also being filed with the Universal Service

Administration Company (USAC), relevant state public service commissions, and tribal
governments.

This filing contains no CONFIDENTIAL information.

Should you have any questions, please contact me via email at jeff.l.heacox @ windstream.com or
by phone at 501-748-5390.

Si Y,
Jeff Heacox
Staff Manager Compliance Reporting

Enclosures

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal
Governments

No. of Copiss rec'd )
List ABCDE
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<010> Study Area Code 150109
<015> Study Area Name WINDSTREAM- JAMESTOWN
L

<020> Program Year 2015 ec
<030> Contact Name: Person USAC should contact Stt Saaa

with questions about this data el JIIN 20 2044

TR TS ETTY

<035> Contact Telephone Number: 5017485390 ext.

Number ot the person identitied in data line <030>
<039> Contact Email Address: FCC Mail Room

Emall of the person identitied in data line <030>  J=ff.l.heacoxéwindstream.com

Service Quality Improvement Reporting {complete attoched worksheet)

<200> Qutage Reporting (voice) {complete attoched worksheet)
<210> | -- check box if no outages to report
<300> Unfulfilled Service Requests (voice) I 0 I

<310> Detail on Attempts (voice)

(attoch descriptive document)

v
<320> Unfulfilled Service Requests (broadband) | 0 ] &

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 1.28
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed 1.a3
<450> Mobile 0.0
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | v Il v |
150109NY510. pdf
<510> . | v I v |
<600> Functionality in Emergency Situations (check to indicate certification) I v | | v |
150109NY610.pdE
Wottached descriptive document) i v I ] v I
<610>
<700> Company Price Offerings (voice) {complete attoched worksheet)
<710> Company Price Offerings {broadband) {complete attoched worksheet)
<800> Operating Companies and Affiliates feomplete attached worksheet)
<900> Tribal Land Offerings (/N)? () i Coehee R Vi Se)
<1000> Voice Services Rate Comparability fcheck to indicate certification)
150108NY1010. pdf
<1010> (attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O (if not, check to indicate certification)
<1110> (complete attoched worksheet)
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers
<2000> {check to indicate certification)
<2005> {complete ottached worksheet}
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> [check to indicate certification)

<3005> {complete attached worksheet]
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(100) Service Quality Improvement Reporting

<010>  Study Area Code 160109
<015> Study Area Name WINDETHEAM - JAMESTONN
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Jeff Eeacox
<035> Contact Telephone Number - Number of person identified in data line <D30> 5017495392 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  Jeff.l.heacoxswindstream. com
<110> Has your c jved its ETC ification from the FCC? (yes/no ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> _year plan” filed with the FCC? lyes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service,
<112> Attach Five-Year Service Quality Imp Plan or, in sul years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached d [s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detalling progress towards ing plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117>  How (USF) was used to Improve service capacity
<118> Provide an expl. ion of network imp targets not met

in the prior calendar year.
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010> Study Area Code

<015>  Study Area Name

150109

<020> Program Year

2018

KINDETREAM - JAMESTOWN

<030> _Contact Name - Person USAC should contact regarding this data Jeff Heacox
<035> _ Contact Telephone Number - Number of person i din data line <030 SC1743%39¢ ext
<03%>  Contact Email Address - Email Address of person i fied in data line <030 jeff. 1. heacoxdwindstreaw.com
220> <a» <b1> <bZ> <b3> <hd> <cl> <> <d> <e> of» > <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
MNumber Date Time Date Time Customers Affected| Total Number of Affectad Description (Check Study Areas Sarvice Outage Praventative
Customers (Yes / No) all that apply) (Yes / Na) luti Procedures
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<010>  Study Area Code

<015>  Study Area Name
<020> _ Program Year

150108

WINDETREAM - JAMES TOWN

2015

<030> _ Contact Name - Person USAC should contact regarding this data
d in data line <030>  S017485390 axt.

<035>  Contact

Number - Number of person id

Jeff Heacox

<03%> Contact Email Address - Email Address of person identified in data line <030>  jerr.1. neacoxswindstream com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge

<703>

i

Exchange (MEQ) | SAC (CETG)

Service Rate State Subscriber Line Charge

State Universal Service Fee

Mandatory Extended Area
| ServiceCharge |

|Total per line Rates and F




150109

<010>  Study Area Code

<015>  Study Area Name WINDSTREAM- JAMESTOWN

<020> Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> _ Contact Telephone Number - Number of person identified in data line <g30> 017485350 ext.

<03%9>  Contact Emall Address - Emall Address of person in data line <030 jetf.l.heacoxewindstreas. com

Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange (ILEC) Fees Total Rate and Fees (Mbps) Upload Speed {Mbps (G8) Limit Reached {select }
See aftashad
vorl
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<010 Study Area Code 150109

<015>  Study Area Name WINDSTREAM- JAMESTONN
<020> Pm&m Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030>  =0174853%¢ ext
<039> Contact Email Address - Email Address of person identified in data line <030>  joff | beacoxswindstreas com

<810> _Reporting Carrier Windstream New York, Inc

<B11> Hold_i'\s&npi"r Windstream Holdings, Ing.
<812> Operating Company Windatream New York, Inc.

Affiliates SAC Doing Business As C

\pany or Brand Designati

-- See attached worksheet --
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<010> Study Area Code 160100
<015>  Study Area Name WINDSTREAM - JAMESTONN
<020>  Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data

Jaff Heacox

<035> Contact Teleph Number - Number of person identified in data line <030> 5017495350 axt.

<039> Contact Email Address - Email Address of person identified in data line <030>

jeff.1 Eeacoxewindstrean. com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal govarnment pursuant to

§ 54.313(a)(9) includes:

<821> Needs 1t and deploy it planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compli with Envi | Review p
<928> Compliance with Cultural Preservation review processes
«929> Compliance with Tribal Busi and Licensing requirements.

Select
(Yes,No,
NA)

Name of Attached Document
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<010>  Study Area Code 150109

<015>  Study Area Name KIKDS TREAM - JAMESTONN

<020> Program Year ) ac1s

<030> Contact Name - Person USAC should contact regarding this data Jeff Moacox

<035> Contact Teleph Number - Number of person identified in data line <030>  soi74esise ex

<039> Contact Email Address - Email Address of person identified in data line <030>  jere . heacomawindstreas. com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G}
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<010> Study Area Code 160109

«<015> Study Area Name WINDETREAM - TAMESTONN
<020> Program Year anre

<030> Contact Name - Person USAC should contact regarding this data Jege Beacax

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485350 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  y.¢r 1 heacoxswindstrean.com

150109NY1310 . doc

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  nttp://vww.windstreas. com/About-Us/Lifal ine-Applicatfons/

“Please check these boxes below to confirm that the attached document|s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income suppert, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice I
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, 1

<1223> Additional charges for toll calls, and rates for each such plan.
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010>

Study Area Code

180109

015> Study Area Name

WINDSTR - Ji 5

<020> Program Year

2015

<030> _ Contact Name - Person USAC should contact regarding this data

Jaff Heacox

<035>  Contact T one Number - Number of person identifled in data line <030>

5017485350 ext

<03%> _ Contact Email Address - Email Address of person identified in data line <030>

jeer.1 heacoxswindstresm.com

CHECK the baxes below to note

Incremental Connect America Phase | reporting
2nd Year Certification (47 CFR § 54.313(b)(1))
3rd Year Certification {47 CFR § 54,313(b)(2])

<2010=
<2011>

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)}

<2012 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
«2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))

<2016 Certification Support Used to Build Broadband

Connect America Phase Il Reporting (47 CFR § 54.313{e))

iplent of i Connect America Phase | support, frozen High Cost support, High Cost support to offset sccess charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),{<),{d).{e} the information reported on this form and in the d h

d below is

B

2
2

<07 3rd year Broadband Service Certification

<2018> 5th year Broadband Service Certification

<2015 Interim Progress Certification

<2020 Please check the box to confirm that the attached dotumntl:s} on line 2021, contains the required rnfamuon
pursuant to .fi 54.313 [t][!}lu] asa mipdnm of CAF Phase |l su Shl. r:mdl e number, names, and

jons to which began p n:mm dband service in the

preceding nlendir \uir

<2021> Interim Progress Community Anchor Institutions
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<010 Study Area Code 150108
015> _ Study Atea Nime WINDS TREAN- JAMESTOWN
<020 Program Yeds ap1E
<030 Contact Name - Person USAC should contact regarding this data Jetff Heacox
<035 Contact Telephone Numbser - Number of person kdentified in data ling <030 S01T4ES300 axt
<039 Contact Emall Address - Emall Addrews of persen kientified in data fine <030 4afr. 1. b com
CHECK th P " y few quality ph A7 CFR §54. " Iy hal o g with th
CFR & SA.81L{(2). i d om this form and in Irate.

(s010)  Prograss Report on 5 Year Plan
Milentone Cevtification (47 CER § 54,3131 )0)

Wam= of Atached Docurment USHING Requred Infarmatian

mmmwummnmmu mmmlzmmmwmmm
30110 g 54 393 (N 1)(), the carmer mummnm of to which began
P q your
pon Anch HTCFRY 54
mummmm;mum
(3013) i yous company & Privately Meld ROR Carvler (47 CFA § 54 31MN2N)
(3018] o yes, dowt your company Mle the RUS snnual iepor rlnﬂm

Please check thess boxes o confirm that the afached documentis), on lime 3017, mummmmh;ﬂhmmm
13015) Electrosic copy of thelr sanual RUS reparts {Operating Repart for

Tebecommunscatinn Borrowers|
13016] Documentis) for Balance Shaet, Incoma Statement and Strtement of Cash Fiaws D

(3017} f the revpone & yeu on line 3014, sttach your company’s RUS annusl
veport and #d required docunentation

Name TSt Regiared (M prmation
(3018) I the revponse b no on line 3014, I yous company audled? [Ves/Na)

f the re ponse & ye on line JO18, plesse chech the boxes below to
canlirm your submbslon, on Bne 3026 purvant t § 54.313{MH2) containe

§3019)  Einer a copy of their sudited fi ar[2) P — AUS Report for

{3020}  Documantis) for Batance Sheet, Income Statemant and Statement of Cash Flows

Mo O DDD%

{3021)  Management better Bsued by the i 1if the company’s financlal audit.
If the response b no an I|M 101!, plesse check the boxes below
ta canfirm your submbsion, on Ene 3026 pursuant fo § 54.313(N2),
contuing
13022)  Copy of their Ninancisl statement which hay been subject to mdm hv an
dent certitied pubdic ardle
format comparsbly tn RUS Operating Report for Tlt:nmmmlcuhn
Borrowars,
{3023} formation sk review by an tied
public sccoumtant
{3024} an afficer
13025) - Documentis) for Bdlﬂel Sheet, Income and of

(2026} Arach the
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<010>  Study Area Code 150109

<015>  Study Area Name WINDSTREAM-JAMBSTOWN
<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035>  Contact Teleph Number - Number of person identified in data line <030> 5017485330 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> qeff. 1 heacox@windstream. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

irecipients; and, to the best of my knowledge, the inf i ported on this form and In any attachments is accurate.

Name of Reporting Carrier: WINDSTREAM-JAMESTOWN

Signature of Authorized Officer;  CERTIFIED ONLINE Date 06/19/2014

Printed name of Authorized Officer: Tim Loken

Iﬁ!ie or position of Authorized Officer: Pirectory Regulatory Reporting

Telephone number of Authorized Officer: 5017487442 ext.

|study Area Code of Reporting Carrier: 150109 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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<010>  Study Ares Code 150109

<015>  Study Area Name WINDSTREAM- JAMESTOWN
<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> _Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  jeff 1.heacoxewindstream.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)_ is authori

also certify that | am an officer of the reporting carrler; my responsibilities Incl ring the y of the annual data reporting req provi
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

d to submit the infi ti ported on behaif of the reporting carrier, |
1o the authorized

Name of Authorized Agent:

Iyame of Reporting Carrier:

ksie

of Authorized Officer:

Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

el

ph ber of A ized Officer:

J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be ished by fine or forf) under the C:
under Title 18 of the United States Code, 18 U.5.C. § 1001

Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support rodphnu on behalf of the reporting carrier; | have provided

data reported herein based on data provided by the reporting carrier; and, to the best of my k dedge, the inf d herein Is

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

|Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent

[Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

ISmdy nm Code ui' Rlportlng Curner

Filing Due Date for this form:

| Persons uum..m making lalse statements on this form can be

i by fine or forfs under the C ications Act of 1934 4? usc §§ 502 SUilhl or fine or impﬂsﬂnment unﬂer Tlln
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Attachments



<010> _ Study Area Code

<015>

150109

Study Area Name

WINDSTREAM - JAMESTONN

<020 Program Year
<030> Contact Name - Person USAC should contact regarding this data

201%

Jeff Heacax

ified in data line <030

5017485390 ext.

<35> Contact Teleph Number - Number of person id

<039>  Contact Email Address - Email Address of person identified in data line <030>
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

<703>

Jeff.l.heacoxdwindstream.com

1/1/2014

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
WY BEMUS POINT FR 12.75 0.0 .02
W CHAUTAUQUA FR 19.09 0.0 .02
- CLIMER FR 12,75 0.0 0.02
W ELLINGTON R 12,75 0.0 0.02
W FREWSBURG FR 12.75 0.0 b.02
HY GERRY FR 12.78 0.0 0.02
Wy JAMESTOWN FR 12,78 0.0 o.02
W KENNEDY R 12.75 0.0 0.02
W LAKEWOOD PR 12.75 0.0 0.02
WY BANAME FR 12.7% 0.0 002
d RANDOLPH FR 12.75 0.0 0.02
WY SINCLAIRVILLE R 12.75 0.0 .08
i STEAMBURG R 12.75 0.0 A
W STEDMAN ¥R 12.75 0.0 0.02
By BEMUS POINT M 10.0 0.0 0.02
il CHAUTAUQUA Me 1.0 0.0 o s
ot CLYMER M 1¢.0 0.0 -
w ELLINGTON ME 10.0 0.0 .02
e FREWSBURG M 10.0 c.0 a0
NY GERRY Ms 10.0 9.0 0.02
Ny JAMESTOWN ME 10.0 0.0 ¢.02




<010>  Study Area Code

<015> -+ Study Area Name WINDSTAEAM-JAMESTONN
<020>  Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephone Number - Number of person id

150108

Jeff Heacox

ified in data line <030>

S017485390 ext .

<039> Contact Email Address - Email Address of person identified in data line <030>

701>

<703

Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

Jeff.l. heacoxawindstreanm. com

State Exchange (ILEC) State Subscriber Line Charge
Wt KENNEDY Me 10.0 0.0 .02 10.02
WY LAKEWOOD Ms 1.0 0.0 .02 10.02
Wy PANAMA Me 1.0 0.0 02 10.02
we RANDOLPH e 10.0 0.0 82 10.02
w SINCLAIRVILLE [ 10.0 o.0 02 10.02
Wy STEAMBURG Led 10.9 0.0 02 10.02
il STEDMAN " 19.9 0.0 .02 10.02




<010> _Study Area Code

<015> _ Study Area Name
<020> _ Program Year

150108

WINDETHEAM JAMESTOWN

nis

<030> Contact Name - Person USAC should contact regarding this data

<035»

<T1l>

Jelf Heacox

Contact Telephone Number - Number of person identified in data line <030>

S017485350 axt.

<039  Contact Email Address - Email Address of person identified in data line <030>

eff.] heacoxswindatreaw. com

et " e mk TotalRates | Brosdband Service -[Broadband Service Usaga Alawsnce
e o Rate Foes and Fees Download Speed |\ jnjoad Speed (Mbps)| (GB) Action Taken
(Mbps) When Limit Reached {select)
Ny THERDR 49.99 0.0 45,99 13,6 - Gl Other, No limit on usage allowance
NY JRNESTOMN 49, 99 0.0 49.99 24.0 1.5 0.0 Deher, No limit on usage allowance
wy SN 49.99 9.0 43.99 24.0 o S5 Gihar, We 1Imit on usage allowance |
¥ e 49,99 0.0 49.9% 12.0 1.5 0.0 Sihar, Bo ITalt on uaage allowence |
WY LAKEWXCD 49.99 w0 49.33 24.0 1.5 ks Other, No limit on usage allowance
w EAKEID 49.59 0.0 49.99 14.0 .8 ib Other. No limit on usige allowance




<010>  Study Area Code 150109

__<015> Study Area Name WINDSTREAM- JAMESTONN
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Jatt Heacox
<035> _Contact Telephone Number - Number of persan identified in data line <030> SOLT465390 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  jef? 1. hescoxwindstrean com
<B10> Hegortim Carrier Windstream Mew York, Inc
<B11> Holding Company Windstyeam Holdings, Ing.
<B12> OEM".‘S cmEE"Jt‘ Windatream Hew York, Inc

Affiliates SAC Doing As C or Brand

PaeTec Communications, Inc.
Windstream Communications, Inc.




